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COVER LETTER

T Registration Section
Division of Corporations

Roval Foamy VIS 11

SUBJECT:

Namw of Linnted Liahility Company

The enclosed Articles of Amendment and Teetsy are submitted Tor fling.

Flease return alk correspondence concerning this matter o the following:

alentyn Kulbaka

Nume of Person

Roval Foam UiS LLC

FirnyComgpany

WS Touchton rd unit 3102

Address

Jacksonville FF1L 322046

Crty/State and Zip Code
valentyn@ rovalfoam s

F-mail address: (o be used for Tuture sl report nanfication)

Far further information concerning this matler, please call:
Valentyn Kulbaka Ok 355400

at { }
Nume of Person Arci Cinle Daytime Telephone Numbser

Enclosed is u check for the following amount:

W $25.00 Filing Fee 0O $30.00 Filing FFee & 0O S350 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Swtus &
padditional cupy s enclosed) Certified Copy

tadditional copy {s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

[ivision of Corporations Division et Corporations

PO Box 6327 Clifton Buitding

Tallahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee, FILL 32301



Division of Corporations

April 11, 2019

VALENRYN KULBAKA
9745 TUCHTON RD

UNIT 3102
JACKSONVILLE, FL 32246

SUBJECT: ROYAL FOAM US LLC
Ref. Number: L18000246204

We have received your document for ROYAL FOAM US LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Most financial institutions require the name(s) and address{es) of persons
authorized to manage the limited liability company be listed on our records in
order for the business entity to open a bank account. Youmay wish to revise your
document to include the name, address, and titieof such persons. Such titles may
include: Manager (MGR), Authorized Member (AMBR]}, Authorized Person (AP),

or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I} Letter Number: 719A00007361
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ruosal Foam s L

(Nume of the Limited Liability Company as it now appears on our cecords. )

e . . I . o T - 10192018
The Artictes of Qrganizaton for tus Limited Liability Company were filed on

LIRODO2462(K

and ussigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be disunguishable and contain the words “Limated Lisbility Company,”™ the designation “LLC™ or the abbreviation =1LEL.C"

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- =
[ =]
Enter new muailing address, il applicable: ” .
(Mailing address MAY BE A POST OFFICE BOX) ! -
o

=
LY

B. If amending the registered agent and/or registered office address on our records, enter the name wf the new

registered agent and/or the new registered office address here:

™~
o

Name ot New Registered Agent:

New Registered Oftice Address:

Enter Floriedie street address

. Florida
City Zip Cexke

New Registered Agent's Signature, il changing Repistered Agent:

I hereby accept the appoimiment as registered agent and agree o act in this capacity |1 further agree to comply with the
provisions of all siates relative 1o the proper and complete performance of my duties. ane Tam familior with and
aceept the obligations of my position as registered agent oy provided for in Chaprer 605, 1.5, Or if this document is
heing filed to merely reflect a change in the regisiered office address, hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of exach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMHBR Viacheshn Kulbaka U245 Touchton rd unit 2301

itk o - B ke +
Jacksonville FI. 3224¢ B Add

O Remove

O Change

AMBK Vadentyn Kulbaka
0 Add
9745 Touchwon rd vnig 3102
Tacksonville FE 322460 B Remove
O Change
MGR Valentyn Kulbaka 9745 Touchton rd unit 3102

T TR R R )
Jacksonville 141, 32246 B Add

O Remonwve

O Change

0 Add

O Remove

O Change

O Add

O Remuove

O Change

D Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

01.01.2{1Y
E. Effective date, if other than the date of filing: {optional}
U an etfective date is listed, the date must be specific and cannot be prior to dite of tiling or more than 90 davs atier filing.) Pursuant 10 6035.0207 (3% by
Note: [£the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
ducument’s elfective date on the Department of State™s records,

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

%F\(do/

51{_[1.![[ ber or anthorized representinive of 4 member

03.27.2019
Dated

Valeniyn Kulbaks

Typed or printed nume of spnec

Page 3 of 3
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